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ATTORNEY DOCKET NO. 00786/362002 



Applicant or Patentee : Frederick M. Ausubel et al. 

Serial or Patent No. : 09/581 , 1 06 

Filed or Issued : June 8, 2000 

Title : BROAD RANGE PCR AMPLIFICATION TECHNIQUES 



VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY STATUS 
(37 CFR 1.9(f) and 1.27(d)) - NONPROFIT ORGANIZATION 

I hereby declare that I am an official empowered to act on behalf of the nonprofit organization identified below: 

Name of Organization: The General Hospital Corporation 
Address of Organization: 55 Fruit Street, Boston, MA 021 14 
Type of Organization: 

[ ] University or Other Institution of Higher Education 

[X ] Tax Exempt under Internal Revenue Service Code (26 USC 501(a) and 501(c)(3)) 

[ ] Nonprofit Scientific or Educational under Statute of State of the United States of America 

Name of State: 

Citation of Statute: 

[ ] Would Qualify as Tax Exempt under Internal Revenue Service Code (26 Use 501(a) and 501(c)(3)) If Located 

in the United States of America 
[ ] Would Qualify as Nonprofit Scientific or Educational under Statute of State of the United States of America If 

Located in the United States of America 

Name of State: 

Citation of Statute: 

I hereby declare that the nonprofit organization identified above qualifies as a nonprofit organization as defined in 37 CFR 1 9(e) for 
^ r E°®® S 0f pay,ng reduced fees under section 41 (a) and (b) of Title 35, United States Code with regard to the invention entitled 
BROAD RANGE PCR AMPLIFICATION TECHNIQUES by inventors Frederick M. Ausubel, Michael Mindrinos and Eliana 
Drenkard described in 

t ] the specification filed herewith. 

[X ] application serial no. 09/581 ,106, filed June 8, 2000. 

[ J patent no. [** PATENT NUMBER**], issued [**ISSUE DATE**]. 

I hereby declare that rights under contract or law have been conveyed to and remain with the nonprofit organization with reqard to 
the above identified invention. 

If the rights held by the nonprofit organization are not exclusive, each individual, concern or organization having rights to the 
invention is listed below* and no rights to the invention are held by any person, other than the inventor, who could not qualify as a 
small business concern under 37 CFR 1.9(c) or by any concern which would not qualify as a small business concern under 37 CFR 
1.9(d) or a nonprofit organization under 37 CFR 1.9(e). 

*NOTE: Separate verified statements are required from each named person, concern or organization having rights to the 
invention averring to their status as small entities. (37 CFR 1.27) 

Full Name: 
Address: 

[ ] INDIVIDUAL [ ] SMALL BUSINESS CONCERN [ ] NONPROFIT ORGANIZATION 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of entitlement to 
small entity status prior to paying, or at the time of paying, the earliest of the issue fee or any maintenance fee due after the date on 
which status as a small entity is no longer appropriate. (37 CFR 1 .28(b)) 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and the 
like so made are punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United States Code and that 
such willful false statements may jeopardize the validity of the application, any patent issuing thereon, or any patent to which this 

verified statement ic HirortoH 



verified statement is directed 
Name: David J. Glass, Ph.D. 

Title: Associate Director for Patents, Office of Technology Affairs 

Address: Massachusetts General Hospital, Thirteenth Street, Bldg. 149, Suite 1101, Charlestowji, MA j)2129 

__ Date 





Charlestown, MA 02 



• 



A „_ PATENT 
COMBINED DECLARATION AND POWER^ORNE^ "* 0078W362M2 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

ssz?r imen,ion enMed broad ^ ™»^£x%si£sg£ 



□ is attached hereto. 

■ was filed on June 8. 20nr) 



. as Application Serial No. 09/581.1 OR 



and was amended on 

□ was described and claimed in PCT International Application No. 

filed on and as amended under PCT Article 19 on 



\nX!%n„T e ! hat ' haVe reVieW6d and understa "d the contents of the above-identified specification 
including the cla.ms, as amended by any amendment referred to above. speaf.cat.on, 

Tisra o^f^ss- ni:s n ■ know to be materiai to patentabiiity in — - with 

6i°iQ E nf G a N P ? ,0RITY R , ,GHTS: ' h6reby daim forei 9 n P riorit y benefit s under Title 35 United States Code 
§119 o any foreign applications) for patent or inventor's certificate or of any PCT internatfona 
appl,cat.on(s) des.gnating at least one country other than the United States Jim^SmSt^ *nH 
have also identified below any foreign application for patent or InmJ^i^^S^ 
international application(s) designating at least one country other than Ih^SSsS^^ri™ «ph 
by rne on the same subject matter having a filing date befl that of the ^Son^f S^EK 



Country 


Serial Number 


Filing Date 


Priority Claimed? 


PCT 


PCT/US98/25665 


December 3, 1998 


Yes 



TSf !,n^n R, f ° R,T M R / G " TS: ' h6reby Claim P riorit y benefits u "der Title 35, United States Code 



Serial Number 


Filing Date 


Status 


60/069,230 


December 11, 1997 


Abandoned 
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COMBINED DECLARATION ANQ POWER OF ATTORNEY 

NON-PROVISIONAL PRIORITY RIGHTS: I hereby claim the benefit under Title 35, United States Code 
22 fnf Z f ^ app,ication ( s ) listed bel ™ and, insofar as the subject matter of each of the ' 
claims of th.s apphcation .s not disclosed in the prior United States application in the manner provided by 
he firs paragraph of T,tle 35, United States Code, §1 12, 1 acknowledge the duty to disdose aSrmaton 
I know to be material to patentability as defined in Title 37, Code of Federal Regulations §1 5^) whTh 

^JZSSEST the fi,ing date of the prior app,ication and the nation ' or pci wSS^hO 



Serial Number 


Filing Date 


Status 















I hereby appoint the following attorneys and/or agents to prosecute this application and to transact all 

TbS P D ^^STr^ I 0 " th6reWith: PaU ' T Clark ' No - Karen 
Rpn nJ m " N °^f- 8> Kr ' st,na Bie ker-Brady, Ph.D. Reg. No ._39, 109, . Susan M. Michaud, Ph D 

43 580 %S^ph ^ r S ^f a ' PhD - Reg - N °-^268 l Jam^DjScamp. Ph.D., Reg. No. 
43 1 580, Sean J. Edman, Reg. No. 42. 506. 

Address all telephone calls to: Karen L. Elbing, Ph.D. at 617/428-0200. 

MA o e 2?io" C ° rreSp0ndenCe to: Karen L Elbing, Ph.D. at Clark & Elbing LLP. 1 76 Federal Street, Boston, 

I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on mformation and belief are believed to be true; and further that these statements were ^made with 
the knowledge that willful false statements and the like so made are punishable by fine orTmpZnmen 

7 S ^ m ,T f ™ e 18 ° f the United States Code and that such false statements 
may jeopardize the validity of the application or any patents issued thereon. 



Full Name 

(First, Middle, Last) 


Residence Address 
(City, State, Country) 


Post Office Address 
(Street, City, State, Country) 


Citizenship 


Frederick M. Ausubel 


Newton, MA A „ 

— SAfh 


271 Lake Avenue 
Newton, MA 02161 


US 


Signature: l^fQ^H tLj( 


Date: <?/u A?o 
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COMBINED DECLARATION AND POWER OF ATTORNEY 




Full Name 

(First, Middle, Last) 


Residence Address 
(City, State, Country) 


Post Office Address 
(Street, City, State, Country) 


Citizenship 


Eliana Drenkard 


Cambridge, MA 


50 Massachusetts Avenue 
Apt. 105 

Cambridge, MA 02139 


AR 


Signature: 


Date: 
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COMBINED DECLARATION AND POWER OF ATTORNEY 



Full Name 

(First, Middle, Last) 


Residence Address 
(City, State, Country) 


Post Office Address 
(Street, City, State, Country) 


Citizenship 


Michael Mindrinos 


Somervilie, MA 


124 Summer Street, Apt. 6 
Somervilie, MA 02143 


GR 


Signature: 


Date; 



Full Name 

(First, Middle, Last) 


Residence Address 
(City, State, Country) 


Post Office Address 
(Street, City, State, Country) 


Citizenship 


^Eliana Drenkard 


. Cambridge, MA 


50 Moooochuaotta Avenue 


AR 






Apt. 105 ■ ^ 
Cambridgo, MA 02139- / 


Signature: / 


Date: J/zS/oo 



da 



MA- o^i4-\ 
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